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APPLICATION

H100

FOR PERMIT

m><_n_m_.0 nOCZj_. é_mnbzﬂz

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

s.m-m»m Wﬁgémnﬁem%

3

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #-

_u.wwm"

Amount Paid:

Refund:

Steve M, Iw

34~ 79

: ] SPECIALUSE- D7 B.OAL 1
Owner's Name: Mailing Address: Suite Rot] | Citv/state/zip: 55 filo ~ Telephane: HEG
& 4 ’ K Q p E ;
Mavvin S, Pertzi K 222\ Tord Plany | St . D, Mu 2357|2445z
Bddress of Property; City/State/Zip: ! Celi Phone:
47410 Caierbory Tos\ Chble, LOT 54831
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behaif of Owner(s)}

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
] Yes *20

R uxohmq Legal Pescription:

{Use Tax Statement}

PIN: (23 digits)

- A~ -4 -pe-29 -3 05007~ Jece

Recorded Decuin

Cvolume

E: (i.e. Property Ownership)

pagets) /o4

Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block{s) No. | Suhbdivision:
1/4, 1/4 d
r A . ._.es_._._ of: Lot Size Acreage
Section p , Township ;L N, Range g w < n“ r
. Cramg Vi ew :
U is Property/Land within 300 feet of River, Stream (incl. Intermittent] | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yos-—continue —p feet | poodplain zone? TPresent?
B.Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : B Yes K Yes
i yes---continue —p feat O Ne C No

: s\w_mwm«m slia i *9.
- donated tme'& - < u s U

i material

o | bedrooms:

% New Construction

o1

C Municipal/City

e b M e e s

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL
cluding any accompanying information) has been examined by me {us

1 {we) declare that this application

1

BESULT IM PENALTIES
and 10 the best of my [our) knowledge and belief it is true,

correct and complete.

0 1-Story C Seasonal O City
s 1 Addition/Alteration | O 1-Story + Loft  YearRound | 00 2 C (New) Sanitary Specify Type: ... ...q | AWell
0 Conversion 0 2-Story 03 % Sanitary (Exists) Specify TypeMlawagf | D
05 Relocate (existing bidg) 1 Basement a__ T Privy (Pit) or | Vaulted (min 200 gallon)
1 Run a Business on [0 Mo Basement & Mone 71 Portable (w/service contract)
Property C Foundation 0 Compost Toilet
5 0 0 None
wﬁmﬂs..ﬁ.cm_:m.mvu__ma mo_‘ isrefevant toit): Length: Width: Height
kD Length: Width: Height:
P Square-
S ..U__.:m:.. : m%oﬂmmm
O Principal Structure (first structure on property) { X H
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X ]
[X¥ Residential Use with a Porch ( X )
with (2™) Porch ( X )
with a Deck { X ]
with {2") Deck { X )
7] Commercial Use with Attached Garage { X }
O Bunkhouse w/ (] sanitary, or O sleeping quarters, or L cooking & food prep facilities) | { X }
[l Mobile Home {manufactured date) { X }
o O | Addition/Alteration (specify) { X }
LJ Municipal Use [} Accessary Building  {specify) { X )
Rec'd for fssuance| o Accessory Building Additien/Alteration (specify) { X )
w mu m ﬁ w O Special Use: (explain) ( X )
L o [l | Conditional Use: (explain), o { X ) 1
Sewigtarial Staff Other: (explain) [N [ IqKE (i x 20 50~
¥ 7

I {we) acknowledge that | {we}

am {are] responsible for the detail and accuracy of all Eﬁn:ﬁmzo: | (we) am (are) ﬁncﬁ&:m and %_wﬁ wn will Um :mzmu upon by Bayfield County in Qmﬁm.._.:m:w:m Ermﬂjmq o ﬂmmcm a _umS._; H Hs.mu further accept liabifity which

Fray be o result 'of mm«.mm_m na::ﬂ. ying on nr_
7 sbove de: nn_umn propgrtfat m3< _.mmmnzmg




Jerty {ragardlass of whatyou are applying for} - | ,

" 'Proposed Construction

" North {N} on Piot Plan

{*) Driveway and {*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P}
(*) Lake; {*) River; {*} Stream/Creek; or {*) Pond

{*) Wetlands; or {*} Slopes over 20%

Lake Bodl HoSse | [oke

e

A

Bunk fonse illm

© i Please complete {1} — {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

‘Setback from the Centerline of Piatted Road 20 Feet Setback from the Lake {ordinary high-water mark} J /> Feet

Setback from the Established Right-of-Way F0L7  Feet Setback from the River, Stream, Creek A Feet
. Setback from the Bank or Bluff i Feet

Setback from the North Lot Line 7 Feet

Setback from the South Lot Line - \r\\v.\h\a Feet Setback from Wetland feet

Setback from the West Lot Line /¢ Feet Setback from 20% Slope Area AlLA Feet

Setback from the £ast Lot Line g g/ Feet Elevation of Floodplain 1F Feet

Setback ta Septic Tank or Holding Tank /GO Feet Sethack 1o Well /Oy Feet

Setback to Drain Field &GO Feet

Brior to The placement of construction of 3 stracture within ten (10] feet of the minimum reguired setback, the _uocngmé. line from which the setback must be measured must be visible from one previously surveyed corer to the

other previgusly surveyed corner or marked by a ficensed surveyor at the owner's expense.

Prior to the placement or consteuction of a structure mere than ten (20) feet but less than thinty {30] feet from the mintmum required setback, the boundary line from which the setback must be measured must be visibie from

one previously surveyed carner to the other previously surveyed corner, or verifizble by the Department by use of a corrected compass fram a known corner within 300 feet of the proposed site of the structure, or must be

marked by a ficensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {5T), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W}

NOTICE: All Land Use Parmits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipatities Are Required To Enforce The Uniform Dwelling Code.

Setback to Privy {Portable, Composting) am.m Feet
7y
The local Town, Village, City, State or Federal agencies may also require permits.

tssuance Information {County Use Only) Sanitary Number: oo #ofbedrooms: sanitary Date:
Permit Denied {Date): o o . Reason for Dendal:
Permit # \.&3%@%\ . | Permit Date: @ muﬂ\:w \w
- d Lot Dee . S ;
. P Hsea/tontiguous Lo .i, _s;_mmﬁ_c_._ Attached | ['Yes | (ANe - >$n_m<: Attached | O Yes No
Is Structure Non-Conforming -| [ Yes HNo ) B ey

Granted by Variance {B.O.A) T _— : _#msocm_,.. Granted E_ Variance' Hm D _u;
U Yes ”4,%29..”..... . Casef: - B | .OYes g No
* Was Parcel Legally Created | #Yes T No . . Were Eoum_.s\ Liries mmu_.mmm_._ﬂmn_ Yoy Ovwrier “LiNo -
L Was Property m:2m<mn_ : Sl NG

s._mm v_.onomma mEE_zw m;m Um smmﬂmg (BYes O No:

__._m_u ction mmnoa

:E .853 moﬂ_a_.zmm of mom_& no:g: ons >zmnrmau

\ &%E\ﬁ@%

ot N =
Signatire of Inspectar: § i & % The stucture shall be no more than four (4} fest wide _ <=7 wmﬁmc%n o%_l\mw
B i % structures shall be inconspicuously colored: rafings ave .| Do Jm
e permitied only where required by safety concerns; canopiet
Hold FerTeéA: L) and foofs on such structures are prohibited; and landings
for stairways or docks are permitted only where required by

satety concerns and shajl not exceed forty (40) square feet.

Hold For Sanitary:

®&January 2012




